2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000000788

1. Entity Name

SUN USA INTERNATIONAL, INC.

Principal Flace of Business
149 SEA LILY LANE

PONTE YEDRA BEACH FL 32082

Mailing Address

149 SEA LILY LANE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ete.

Suite, Apt. #, etc.

FILED

Apr 25, 2001 8:00 am

ecretary

of State

04-25-2001 90147 016 ***150.00

N

|

Il

DO NOT WRITE IN THIS SPACE

l

L

City & State City & State 4, FEI Number Applied For
50, - 3pANDSEG Not Apslicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LUBIS, SULTAMAN G :
149 SEA LILY LANE Street Address (P.O. Box Number is Mot Acceptable)
PONTE VEDRA BEACH FL 32082
City 56;5_ Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registercd agent, or bath, in the State of Flarida

SIGNATURE

Sigrature, typed ar printed narme of regisicred agert ard tle T apoiicable {NOTE: Regisierad Agent s gnalurs required wi

on reinstaling ) NAYF

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{Sec criteria on back)

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 ay Be
Added {0 Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
7L [ elete TITLE P R [ Change QT Additen 1
NAME SAME ?u,d{"a. o) C‘:\. S&AL‘LD 1
STREET ADDRESS sreeransress | 1HQ Boeo '

.
GITY-ST-2IP 0S [Prdte V 2dAume Reach Fl 3082
TITLE [ Deiete TITLE ; M oharge [ Addition
NANE NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TiLE [ Crange [ Acdition
SANE NAME
STSEET 4DURESS STRZET 4DDAESS
CHY-sI-2ip CITY-8T-2IP
e ] Delete THLE Ol Grange [ Acdition
WAME HAME
STHEET ADORESS STHEET AUSRESS
CiTY-S7-2IP CTIY-5T-2P
TILE ] Detete TITLE [ Cnange  [] Acditian
NANE NAME :
STREET ADDRESS STREET AJDHESS ‘
CITY-ST-2P Cry-s1-2P
e O oalete ThLE [J Change [ Acditon
NAME NAE |
SUREST ADDRESS STREET ADDRESS
CiTY-ST-210 CITY-ST-21p

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the nformation

indicated on this report or supplamental report is true and accurate and
of the corporation or the receiver or trustee empowered o execute thi
changad, or on an attachme

SIGNATURE:

nt with an

N

dress. with all other like g

roowered,

4/20/ of W~

2 my signature ehall have the same legal effect as it made under cath; that | am an officer or dractor
epcrl as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 12 i

280-5/98

SlGNATUﬂE\@M\fB’ED QR PRINTED NANME OF SIGNING GFFICER OR DIRECTOR

Date

Dayrene Fioee #

WAJZOD0

CR2E034 (10/00)



